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UNITED STATES HOUSE OF REPRESENTATIVES
2013 FINANCIAL DISCLOSURE STATEMENT

For Use by Members, Officers, and Employees

Form A

Page 1 of AD

LEGIGLATIVE DESQURCE CENTER

%N@;mm

-2 M1 13

i.,./ wi w%i mc& i : _ ESENT
Name: \Gy Daytime Telephone:, 1S, CRESENTATIVES
*
(Office Use Only)
FILER L Member of of Candidate\for State: AJA Officer or  Employing Office:
STATUS U.S. House of Representatives  District __ 2. o Employee
REPORTY .
TYPE 2013 Annual (Due: May 15, 2014) Amendment Termination Date:
PRELIMINARY INFORMATION ~ ANSWER EACH OF THESE QUESTIONS
A. Did you, your spouse, or your dependent child:
a. Own any reportable asset that was worth more than $1,000 at the F. Did you have any reportable agreement or arrangement with an
end of the reporting period? or Yes .VA No outside entity during the reporting period or in the current calendar ~ YeS No X
b. Make more than $200 in unearned income from any reportable ¥ year up through the date of fiing? t
asset during the reporting period?
B. Did you, your spouse, or your dependent child purchase, sell, or G. Did you, your spouse, or your dependent child receive any
exchange any securities or reportable real estate in a transaction Yes No X reportable gift(s) totaling more than $350 in value from a single Yes No X
exceeding $1,000 during the reporting period? source during the reporting period? 7
C. Did you or your spouse have “earned” income (e.g., salaries, H. Did you, your spouse, or your dependent child receive any |
honoraria, or pension/IRA distributions) of $200 or more during the Yes No reportable travel or reimbursements for travel totaling more than Yes No .VA.
reporting period? $350 in value from a single source during the reporting period?
] . 1. Did any individual or organization make a donation to charity in
D. Did you, your spouse, or your dependent child have any reportable Yes No ; N : N Yes No
Jiability (more than $10,000) at any point during the reporting period? VA .-_M_ow“__wwﬁmmoﬁ% for & speech, appearance, or article during the X
€. Did you hold any reportable positions during the reporting period or in VA
the current calendar year up through the date of filing? Yes No ATTACH THE CORRESPONDING SCHEDULE IF YOU ANSWER “YES”

IPO, EXCLUSION OF SPOUSE, DEPENDENT, OR TRUST INFORMATION - ANSWER EACH OF THESE QUESTIONS

the Committee on Ethics for further guidance.

IPO - Did you purchase any shares that were allocated as a part of an Initial Public Offering during the reporting period? If you answered “yes” to this question, please contact

<3_H_ zog

this report details of such a trust that benefits you, your spouse, or dependent child?

TRUSTS - Details regarding “Qualified Blind Trusts” approved by the Committee on Ethics and certain other “excepted trusts” need not be disclosed. Have you excluded from

<3_H_ zog

tests for exemption? Do not answer “yes” unless you have first consulted with the Committee on Ethics.

EXEMPTION - Have you excluded from this report any other assets, “unearned” income, transactions, or liabilities of a spouse or dependent child because they meet all three

<3D Zo&
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CHEDULE A — ASSETS & “UNEARNED INCOME vame: Willi M B icﬂ nw Page_ L of o

" BLOCK A BLOCK B BLOCKC BLOCK D I BLOCKE
Asset and/or Income Source Value of Asset Type of Income Amount of Income Transaction

idertify (a) each asset heid for investment orfindicate value of asset at close of the reporting period. it you use aiCheck all columns that apply. For accounts thatl] For assets for which you checked “Tax-Deferred” in Block C, you flindicate if the
production of income and with a fair market valuedvaluation method other than fair market value, please specify the method§generate tax-deferred income {such as 401(k), IRA, or may check the “None” column. For ali other assets indicate the J assat had

ox:MooAn_v:o mroﬂws the end _wzao _.wnoa_..n voqu_ used. Ww accounts), you may check ...ﬁ Jox.n_ih.:oh. Msonoq of _"..shohnr cwiaﬂ-o_hﬁ_ ﬂ.oo _.N.uuﬁa" box below. ﬂﬁwmwa %3
al any other reportable asset or source umn.  Dividends, interest, and capital s z..t.xt. reinvested,
income that generated more than $200 in “uneamedJ1 %7 25551 was 800 dung the enering BStec Bnd s Included oY Reven i relnvested, must be disclosed be disciosed for assets heid In taxable]exchangss (E)
income during the year. ! for assets heid In taxable accounts. Q._oox "None”Jaccounts.  Check zo:o if no income was eamed orflexceeding $1,000
“Column M is for assets held by your spouse or dependent child in which [if the asset generated no income during the raportingjgenerated. in the reporting
Provide complete names of stocke and mutual fundsfl you have no interest. period. period.
(do not use only ticker symbois), %oﬂ;uﬂu._wono e o el by your spouse or dependentlif only a portion of
1
For a8 g_!_," and other retirment plans (such os u%ﬁun,woh
lans) provide the vatue for sach asset :
the account that exceeds the reporting threshoids. - " . 0 T T TS 3 e o follows: (S (part)).
AlB]| C ELF|GEHNYI K . YAV PV R X | R is colum!
For bank and other cash accounts, total the amountfl Rk Sy e S Pt s Lo _..._-_ohgﬂo xun..;no.d 86:
in all interest-hearing accounts. If the total is over i N ! no transactions
$5,000, list every financial institution where there i T that exceeded
more than $1,000 in interest bearing accourts. e $1,000.
For rental and other real property held for i ]
provide a ¢ ddress or description, eg.] | - N . SN I i g
“rentsl property,” and a city and stats. . = = 5 :
For an ownership interest in a privately-heid business : v o ; o "o ] L e .
that is not publicly traded, state the name of the| -
business, the nature of jts activities, and its| . )
geographic location in Block A, - Y o
Exclude: Your p including second b S \ § - N
homes and vacation homes (uress there was rental -7 ] L . — [
income during the reporsting period), and any financial IS > R R 3
interest in, or income derived from, a federal 2 N N W
program, including the Thrift Savings Plan. 20 N B m o m
it you have a privately-raded fund that is an | . 1 b e NV . 4=
Excepted Investment Fund, please check the “EIF” ey L T3 w m RN P ; < 8
box. - e s . s 7
| 1 s i = B I Bx m
If you so choose, you may indicate that an asset or| o 2 {8 : 4 F . T n g
" L o 8 qs i ® d A 4 4
income source is that of your spouse {SP) or > a8 I g AR i T 8 q%
dependent child (DC), or jointly held with anyone ERENRER: A ER! .2 m ; e 48 1818 1]
{JT), in the optional cotumn on the far left m & W uw 3 W 3 Wi m e : & W W =3¢ & 53¢ M
2 , Lo b K I~ & -] g 0 A3 A N g
i 2 g 4 2l 1§18 IRl b @ : e B S (8.
For a detailed di of Schedule A % =1z [£18 18415 & S ES L 12 Mq. 12 1843 gl
requirements, please refer 1o the instruction booklet. 5 -4 m, & |8 g & .m m .m g %) W; g 1912 g8 139 2 ;s span, o
- S N g L z | £258 o) L2 8 R~ 3 R K- g 1%l ]
sP, EF 1OF - e X Sipar)
| 122 SP a Corp. Stock N Sea L
Evarmok Simon & Schuster Royalties M.
S - Parinerchip '
ABC Hodge Fund x x B oo
Avarion Codeuey psfo
Ackisan Mid
Frankia Rising DIVIDEADY
4 -
Tvy MsetSArat
Oppen haier Devaopns R
M kadS .

Use additional sheets if more space is required.




SCHEDULE A — ASSETS & “UNEARNED INCOME”

Name: C& //ﬂbs\r \m ﬂd*\ %

Page w

&Q

Bt
BLOCK A
Asset and/or Income Source

Value of Asset

BLOCK B

BLOCK C
Type of income

BLOCK D

Amount of Income

$1,001-$15,000

8%

ASSET NAME

$50,001-$100,000

$260,001-$500,000

000,001-85,000,
r——

4

$

000

000,000

000,001-$50

“,

Spousa/DC Asset over $1,000,000*

Boyee. Dividowd Volve

{Specify: 8.9., Partnership Income o Farm Income)

EXCEPTEDVBLIND TRUST

Other Type of Income

INTEREST

¥iw

$5,001-$15,000

$50,001-$100,000

v

$1,000,001-$5,000,000

A

Spousa'DC Asset with income over $1,000,000°

BLOCKE |
Transaction

—v_ m mn..—_ orE

waﬂ.}z,.hssso ws_geﬁ

U5, Cabbe] Tiavestors

Glow,| Pesovries

Y fP
v
A

Ackisan My E

Fankdin Biors Diviskals

Tvy Aok Syat

Oppeniaimer Developiiy

Markels

Royce Diviven Yalve,
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Use additional sheets if more space is required.




SCHEDULE B - TRANSACTIONS

Name: cc._;,5<5 m i.c,\m

vonolﬁm' of €|

Report any p sale, or exch ions that ded $1.000 in the
agsgsnigggugg_ng«oc your spouse, or your

Date

Type of Transaction

>=.o..=-= of ._.Bzooo.ﬁo:

child for i or the production of incoms. Include transactions that M J
resulted in a capita) foss. Provide a brief iption of an exch B D F
Exciude transactions between you, your Spouse, of dependent children, or the mm ]
purchase or sale of your p i unjess it gy rental income. If only (MODAYR} o -]
a portion of an asset is sold, please choose "partial sale” as the type of transaction. 2 Quariarly, -

B Monthly, of Bi- . g
Capltal Gains: If a sales transaction resulted _:m898_§_=§2e~8 check dm woekly, if 1.m E W
the "capital gaing” box, uniess it was an asset in & tax and discl & spplicable to ‘»m mm 338 m
the capital gain income on Schedule A. MW 88 m,m mm Mm - w
* Column K is for assets solely heid by your spouse or dependant chikd. @ a u.ow - = S% -
SP, 0G. T Asset
sP Example _ Mega Corp, Stock X A3 X

Osgﬁfﬂc mferest v Cromphn m:.ocﬁ

Oi_?ear% 7&.3&. W Qcicf

Use additional sheets if more space is required.




SCHEDULE C — EARNED INCOME

Name: E.,//,/?g @ ﬁdﬁy

Page mi of S

List the source, type, and amount of eamed income from any source (other than the filer's current employment by the U.S. government) totaling $200 or more during the reporting period. For a spouse, list
the source and amount of any honoraria; list only the source for other spouse earned income exceeding $1,000. See examples below.

EXCLUDE: Military pay (such as National Guard or Reserve pay), federal retirement programs, and benefits received under the Social Security Act.
INCOME LIMITS and PROHIBITED INCOME: The 2013 limit on outside earned income for Members and employees compensated at or above the “senior staff’ rate was $26,955. In addition, certain
types of income (notably honoraria, director's fees, and payments for professional services involving a fiduciary refationship) were totally prohibited.

Source (include date of receipt for honoraria) Type Amount
Keene State Approved Teaching Fee $6,000
. State of Maryland Legisiative Pension $18,000
Examples: Civil War Roundkabis (O 2] Spouse Speech $7,000
Ontario Ooc._R Board of Education mkocoo Salary N/A
Crumplon Group Business Tuome  [§ 12,537

Crowmpion Globoa]

& uarantead Yaywent

}$3,%%5%

Cyomptor Glova|

Bsivess Tuome

32 T

Use additional sheets if more space is required.




SCHEDULE D - LIABILITIES wame: Williamy, B Hurd page 0ot (0

Report liabilities of over $10,000 owed to any one creditor at any time during the reporting period by you, your spouse, or your dependent child. Mark the highest amount owed during the reporting
period. Members: Members are required to report all liabilities secured by real property inciuding mortgages on their personal residence. Exclude: Any mortgage on your personat residence {unless you
rent it out or are a Member); loans secured by automobiles, household furniture, or appliances; liabilities of a business in which you own an interest {unless you are personally liable); and liabilities owed to

you by a spouse or the child, parent, or sibling of you or your spouse. Report a revolving charge account (i.e., credit card) only if the balance at the close of reporting period exceeded $10,000.
*Column K is for liabilities held solely by your spouse or dependent child.

Amount of Liability
B o |* . el H J
Date
. Liabili .
o Creditor Lability Type of Liability g
MO/YR . :
28 S5 g|g8 88 3
58 3 s 23 3
Example First Bank of Wiimington, DE 5/08 Mortgage on Rental Property, Dover, DE X
i
SCHEDULE E — POSITIONS

Report alt positions, compensated or uncompensated, held during the current or prior calendar year as an officer, director, trustee of an organization, partner, proprietor, representative, empioyee, or
consultant of any corporation, firm, um_.so..m:_v. or other business enterprise, :32%~ organization, _mco_. oam:_nmeo__ or educational or other institution other than the United States. Exclude: Positions
listed in Schedule C; positions held in any religious, social, fraternal, or politi i ign organizations); and positions solely of an honorary nature.

Position Name of Ol_.mn:.nocoa

| Yortwr” Cri CB@{S m_.ac.o
Yartvney Clomplin Elow!
Oosv(w*:i\ ﬂmwwo& X

Ditector ?&%L
Ditectol’ Cufanite, Dome

Use additionat sheets If more space is required.




